No’300 Tl 1 11 - 1HE DIVISION UF FRALITA U MbaAJUN 412

%o THLED MAR 20 195 STANDARD CERTIFICATE OF DEATH sy .. KO0 _
: ! B'IRTH NO. REG. DIST. NO. J_LL PRIMARY REG. DIST. NO. _ﬂi Registrar's No, C 7'5

& 1. PLACE OF DEATH g . 2. USUAL RESIDENCE (Where deconsed lived. If instituticn: residence before

0’0 a. COUNTY ST . LOUIS a. STATE Mis Souri b. coum‘ySt Louis.dmuon).

b, CITY (If outsids corpurate limits, write RURAL and give

town  UNIVERSITY CITY *™*

—,

¢. LENGTH OF ¢. CITY (if outside corporate liraits, write RURAL ﬁd“ township,

%ffé’a"i’r 1ony University City

d. FHOL%PT'FA{EO%F (If ot ia hospital o7 lnstlzntian, give streot addres of lossion) d.ASJ[?;EESI‘S : (if rora!, ghvo location)
institution . 6808 WASHINGION BIVD, 6808 Washington BlVd

3 B«IEACMEES c::r;': 5. (First} -, b. (Middle) ) -c. (Laat) a. Ds:_-E (Month)  (Day} (Year)
(Typeor Printy  CARL GEORGE BREIER, bEATH Fab, £7,1953

8, SEX 6. COLOR OR RACE | 7. &414\0%%%% Blsgggctgsnglsg.) 8. DATE OF BIRTH S-I.A.?E (I::'c)su o e "rax | o mem u .

. ¢ ¥ ons H Min,

Male White | Widowed - . |Feb, 16, 1870 | |

10a. USUAL OCCUPATION lff(‘ui“kinddwurk 10b. KIND OF BUSINESS OR IN 1. BIRTHH.ACE (Giey wad State or Foraign Country) ¢/ 12, CLTI_%EP‘}?OFWHAT

m L aven
HetTred fress. pendent Packing|Co, St.Louis, Missouri
tlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Breier, | Lizetta Papaes, Martha Post Breler.
Ir?f WAS DEEkEASEP E\(I’El‘.R INdU.S.ARMd!.ED f:?RCES‘i 16. SOCIAL SECUREI’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, Do, 0r noWwD|  ive war or tea

| o= e un_k_ljlpm ss.Marle Post Breier.l.];.c Mo,
MTBEPDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH. DNSET AND DEATH

| Enter only onscenssper | !. DISEASE OR CONDITION
e for (o), (by, and (¢ | PIRECTLY LEADING TO DEATH® q)

*This does ot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gblng DUE TO {b)
as heart follure, asthenta, rize Lo the abooe cause {e) dct

INFADING Bj.ACK INE—MAKE A PERMANENT RECORD

etc. 7t means fhe dis- | e nnderiying cause lost: - e T . 5 - -
ease, tnjury, or compli DUE TO (c) . § 7
tion which caused death, | 1. OTHER SIGNIFICANT counmons -_ Vit e Ta
Conditions contributing to the death . — .
e riees o condltion st de0tde™, WS X :
. [\19a. AATE OF cPERAL. r19b RATION WW 1 20. AuTOPSY?
=] }2] m 05 mDmm
zgkccoﬁrr ) 215, PLACEOF INJURY (oo oratost | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE . home, tarm, lectory, street, offics bidy.,eta.) s L
HOMICIDE =~ ~————— b o —
21d. TIME (Momth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ' ) . . "] WHILEAT NOT WHILE
N INJURY - . WORK E'%D .. YN  see

7 ‘
2.1 hereby / q I ended the deceased J‘romazs_, 19 C?LLI. 19£3 that' I last saw the deceased
" ph &, and thet death occurred ot & P4 m., from the caufls and on the dghy plafid aboy

7 /l/ (D or tjitle) 3b. DR YA 'r,,n, 2y
’i"”a 2 a &‘ s A O L 1 i I“

WRITE' PLAINLY—USIN

}]) BUR]AL CH ;- b. DATE 24c. NAME OF CEMETERY OR CREMATORY . d I..DCA (Omwn.m'eonn '
gadl Mar.2,1953 | Oak Grove Crematory:(J¢.L&d1s Co., “ Mo, '
DATE agcnaymn_ R 'S 5| TURE 25- FUMERAL d'ln:cron 8 SIGNATURE "~ °  'ADDRESS ™

) Q- 4= - C.R.Iupton & Sons ;7233 Delmar Blvd.

-r (Dicensed Embafmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the by whose:mamelis rénorded onne-nng’le side of this ceruﬁcate ‘was embalmed by e, 0f by e

!( X \; . s"‘ T, o
a2 '.....'....‘....'." S 5tiaentEmbalnes No . - "‘f“'s

working under my personal supervision.

Student .o.css trsesnoncens [
Student E-bnlmr L N \‘

- v - T Licensed Emb

S S ' P. O. Aldieas ,_—_.*
- Nou. The above MUST BE'SIGNED BY THE LICENSED EMBALMER.in his OWﬂLHANDWRITNG g(Faﬂure to l:omply with
the abow constitutes grounds for revocation, of license,)

Ifthubodyunotemba!med.factn!wu!dbewmdnbove.

- - . _




